Now that the electromania, so acute among some gynaecologists, has abated, and that its more rabid opponents have temporarily ceased from troubling, it is, I trust, possible to bring forward a practical and unprejudiced statement of some of the effects of the constant current in uterine disease, and view them in an unbiassed manner.
For this purpose I have collected a series of thirty cases treated by myself within the last three years, on which I have made accurate and careful observation before, during, and after treatment. These, I should add, have not been selected, but represent the entire number upon which this form of treatment has been adopted by me during this time.
To view the results as practically and succinctly as possible, I
propose to consider the subject in the following manner:?1st,
The pathological conditions for which the treatment was adopted;
2nd, The method of treatment; 3rd, The effects of the treatment;
4th, The probable mode of action.
1. The Pathological Conditions for which the Treatment was adopted.?These, as the name of the paper implies, were entirely confined to disease of the uterus itself, and were marked by enlargement of the uterine cavity. Twenty-two were associated with neoplasms in the walls, and eight with a chronic inflammatory state of the mucosa,?in other words, cases of fibromyomata, and subinvolution with endometritis. In all of the former and most of the latter the characteristic symptom was haemorrhage, either menorrhagic or metrorrhagic, and of such severity as to give rise to anaemia of a marked character. Associated with the bleeding there was, with the endometritic cases, the other well-known symptoms of leucorrhcea, pain, pelvic weight, etc.,?while some of the fibroids were sufficiently large to cause pressure inconveniences.
The patients suffering from fibromyomata varied in age from 20 to 47 years, and in all, the growths were well marked, ranging in size from a chestnut to that of a uterus at full term. The uterine cavity varied from 3 to 7| inches in length.
In all the cases of endometritis the uterine cavity was enlarged more than f inch. It will thus be seen that in no case were symptoms alone looked upon as sufficient grounds to adopt treatment, but well-marked uterine enlargement, either associated with mural growths or endometritis, showed signs of distinct uterine disease. The application of the current should differ somewhat in cases of fibroids from that of endometritis. In the former the interpolar action seems sufficient for our purpose, while in the latter a local action on the uterine mucosa is specially beneficial.1
In cases of fibroid I generally use 2 to 2? inches of exposed metal in the intra-uterine electrode; while in endometritic cases, to gain the local action, and at the same time keep the strength of the current within the limits of being comfortably borne, all that is necessary is to slide the insulating sheath over the platinum electrode till only f inch of the metal is exposed. This concentrates and increases the density of the current, and by successively applying the exposed metal to the various parts of the uterine mucosa, the necessary local action is acquired. For this purpose the carbonpointed electrodes are specially useful.
The strength of the current used by me has never exceeded 150 milliamp&res, and in most of the cases treated 110 m. has been the maximum. There seems to be little or no benefit in using currents of higher strength, although 250 to 300 m. can be given, if thought necessary.
In That this of course is due to the cure of the anaemia is evident; but from the rapidity with which the result is obtained I cannot but feel that the current in some way stimulates the blood formation. That something more than the mere stoppage of the haemorrhage is present, is to my mind clearly proved by the fact that, although many of my patients had intervals of two or three weeks during which there was no haemorrhage, yet during these intervals they neither felt nor appeared to have gained strength in the least degree comparable to that which they manifested within a week or ten days of treatment. In fact, in one case the rapid increase in the blood proved a distinct element of danger, and as it is a striking illustration, I do not hesitate to detail it.
A lady, aged 47, a confirmed invalid for ten years through uterine haemorrhage, came under my care in about the last stages of anaemia, her blood discs numbering 1,700,000 per cubic mill. In ten days they had increased 20 per cent., being 2,700,000, while after five weeks they approximated the normal, being 4,800,000. At this time symptoms of cerebral congestion of an anxious nature showed themselves,?so much so that treatment was permanently suspended, and it was not till a much desired and copious uterine haemorrhage occurred that relief was got.
Since that time to this she has been regularly unwell, the periods varying from five to seven days. Her last letter is most enthusiastic over the effects of the treatment, and she says she does not remember ever having felt so well before.
4. The Mode of Action of the Current.?From a practical point of view this would seem to be twofold, viz., local and interpolar.
A distinct local action on the tissues in contact with the positive electrode results is an established fact, proved absolutely by experiment.
Its nature would appear to be analogous to searing,?a fine, compact coagulum being formed.
That this change on the mucosa has a decided effect in checking haemorrhage is certain, and that it is of special value in destroying unhealthy states of the mucous membrane there can be little doubt. But, from practical experience, it seems to me that its action as a haemostatic is of but secondary value when compared with the interpolar action of the current.
To this conclusion I have arrived from the following reasons:? First, In but few cases of fibroids have I attempted to secure this local action on the mucosa, the electrode having been introduced in the same manner each time, and thus it is certain local contact of the electrode with the entire mucosa was improbable.
Second, In the case I have already described of marked diminution and disappearance of the tumour, the electrode was never introduced more than one inch into the cervix, for although the cavity measured 4^ inches, the pain and difficulty in passing the sound was so great that attempts to insert the electrode to the fundus were never tried. 
